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APPLICATION FOR ELECTRICAL CONTRACTOR’S BUSINESS LICENSE 
SOLE PROPRIETORSHIP OR PARTNERSHIP 

 
 

 
 
 
 
 
 
 
 

 
 

APPLICATIONS THAT ARE NOT COMPLETE WILL BE RETURNED. 
 
SECTION A-1 IDENTIFICATION    Federal Identification No: ____________________________ 
 
  Name of Owner/President: _______________________________________________________________________ 
 
 Date of Birth: _____________________Business Name: _______________________________________________ 
 
  *Business Address: _____________________________________________________________________________ 
 
  City: __________________________________________State: _______________________Zip: _______________ 
 
  Home Address: ________________________________________________________________________________ 

              
  City: __________________________________________State: ______________________Zip: ________________ 

 
 Business Phone No: _____________________________ Home Phone No: ____________________________ 
 

SECTION A-2 MASTER’S AND/OR LIMITED MASTER’S LICENSEE (s) RESPONSIBLE FOR SUPERVISION OF WORK  
 
 Name: _____________________________________________________License Number: ____________________ 
 
 Address: _____________________________________________________________________________________ 
 
 City: __________________________________________State: ______________________Zip: ________________ 
 
 Date of Birth: _____________________Trade Name: __________________________________________________ 
 
 Montgomery County License No: _________________________Limitations (if any): __________________________ 
 
 _____________________________________________________________________________________________ 
 
 Is applicant or partner now active in electrical business in Montgomery County?  { } Yes  { } No 
 
 If YES, how long _____________Years. 
 
SECITON B-1 If Business is not located in the State of Maryland: 

 
 Name of Resident Agent: ____________________________Phone Number: ______________ 
 
 Resident Agent’s Address: ______________________________________________________ 

 
  City: __________________________________________State: __________Zip: ___________ 

 

Montgomery County Maryland   255 Rockville Pike, 2nd Floor 
Department of Permitting Services   Rockville, Maryland 20850-4153 

(240) 777-6240 Fax (240) 777-6262 
http://permittingservices.montgomerycountymd.gov

FOR OFFICE USE ONLY   FEE* $275.00 
 
License No: ________________  Check No: ___________________  Fee Paid: _____________________
 
Receipt No: _________________ Issue Date: ___________________ Expiration Date: _______________
 
Approved { } Disapproved { }   Date____________       ________________________________________________ 

Member, Board of Electrical Examiners,   
 Montgomery County Maryland 

 
* A 10% Automation Enhancement fee of $25.00 has been added to the base fee of $250.00 
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SECTION B-2 NAMES OF PARTNERS (if any) 
 
  Name: _____________________________________________________________Date of Birth: _______________ 
 
  Name: _____________________________________________________________Date of Birth: _______________ 
 
  Is applicant or partner affiliated with any other business or corporation connected with the electrical industry? 
 
  { } Yes  { } No If YES, list name(s):_______________________________________________________ 
 
SECTION C REFERENCES 
 
  Please furnish the following business names and telephone numbers: 
 
  Bank: ________________________________________________________________________________________ 
 
  Three material suppliers: _________________________________________________________________________ 
 
  _____________________________________________________________________________________________ 
 
 

 Two general business references: _________________________________________________________________ 
 
  _____________________________________________________________________________________________ 
 
SECTION D LICENSES AND VIOLATIONS 
   

Has applicant or partner ever filed for bankruptcy or insolvency?   { } Yes  { } No 
 
  Has applicant or partner ever had an Electrical License or bond suspended or revoked? { } Yes  { } No 
 
  Are there any electrical code violations outstanding against applicant or partner?  { } Yes  { } No 
 
  Are there any pending law suits or unsatisfied judgements outstanding against  

applicant or partner?        { } Yes  { } No 
 
Has applicant or partner been convicted of a criminal offense other than traffic 
 violations?          { } Yes  { } No 

 

 (If YES to any of the above questions, give dates, license #, and details on a separate sheet.) 

NOTE: Any change of Partnership, Master, Business Name, or Corporate Members must be submitted IN 
WRITING along with the $58.30 change fee to the Electrical Board of Examiners within fifteen days 
with all pertinent details. 

 
*A 10% Automation Enhancement fee of $5.30 has been added to the base fee of $53.00. 

 
AFFIDAVIT 
“I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN 
IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.”  I further 
authorize the release of any information contained within this application to an authorized 
representative of the Department of Permitting Services for further investigation. 
 
 
_________________________________________________  __________________________________________________ 

     Owner/President’s Signature                            Partner’s Signature (if applicable) 
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